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ABSTRACT Objective: To reform the method of building brass comb burn model in rats, and explore a more applicable method by
comparing the initial areas as well as necrosis degrees of the interspace in the models. Methods: 48 rats were randomly divided into
Group A (original method), Group B (reformed method 1) and Group C (reformed method 2). The brass comb burn model was built on
both sides of the rats' back in each group with the heated comb brass. In Group A, there was no contact pressure provided to the skin
surface except the weight of the comb brass. In Group B, the pressure was provided to concave the skin for nearly 0.5 cm. In Group C,
the heated comb brass combined with the polyethylene plastic model before it contacted the skin surface. Then the pressure was provided
to concave the skin for nearly 0.5 cm. Then the initial interspace of each group was measured. Specimens were taken after measuring the
necrosis area of interspace at 6, 12, 24, 48h post burn. HE staining was applied to show the necrosis degree of the interspace and the
necrosis depth was measured. Results: The initial area of the interspace in Group C was the closest to the theory value, compared with
Group A and Group B, and the standard deviation was smaller than the others. The necrosis process in Group B was the fastest and the
interspace basically necrosed 24 h post burn. The necrosis process in Group A, developing beyond 48h post burn, was the slowest.The
general necrosis in Group C was basically developed at 48 h post burn, which was closest to the time in theory. Conclusion: The heated
comb brass combined with the polyethylene plastic model before contacting the skin surface and the pressure was then provided to
concave the skin for nearly 0.5cm, which was a more ideal method to build brass comb burn model in rats.
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Fig.3 The wounds immediately after burn
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Table 1 Interspace initial area of each group post burn(cm? n=16, x+ s)

Group A

B C

Interspace initial area 6.75+ 0.82

4.11+ 0.67 5.92+ 0.10

%2 BHAG SRR 8 A BB X SR E AR E 4 b B8R (% ,n=4, X 5)

Table 2 Comparison of the percentages of necrotic area of interspace at different time point post burn beween different groups(%, n=4, x+ s)

Time point post burn

Group
6h 24h 48h
A 16.08+ 4.87 25.52+ 5.88 57.27% 6.55 90.03+ 8.64
B 59.37+ 5.84* 77.10% 6.83* 97.77+ 1.18* 100+ 0.00&
C 2220+ 2.25& 31.23+ 3.53& 66.34% 3.40& 98.20 1.34&

iE:#P<0.05 5EBT & C ALL%; & P<0.05 5EBT & A ALLE,

Note: *P<0.05 Compared with group C at the same time point; &P<0.05 Compared with group A at the same time point.
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Table 3 Comparison of the depth of interspace at different time point post burn beween different groups(mm, n=4, x* s)

Group

Time point post burn

6h 24h 48h
A 0.331+ 0.042 0.471% 0.088 0.867+ 0.060 1.253+ 0.212
B 0.899+ 0.088* 1.243+ 0.085* 1.512+ 0.024* 1.551% 0.024&
C 0.538+ 0.070& 0.643+ 0.037& 1.049+ 0.104& 1.532+ 0.029&

iE:*P<0.05 5 R & C A% ; & P<0.05 SRR & A HLbE

Note: *P<0.05 Compared with group C at the same time point; &P<0.05 Compared with group A at the same time point.
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Fig.4 HE staining of the interspace at 24h post burn(x 200)
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